When there is a loss of a part of the nose, whatever may be the cause, two methods of treatm~nt are to be considered: rhinoplasty and prosthesis. Before sketching rapidly the evidences of the indications for one or the other, it is well to admit that theoretically the rebuilding of a nose by rhinoplasty. provided that the result is neither deplorable nor ridiculous, is always to be preferred to prosthesis. The latter, ther., should be employed in only three conditions: 1. When rhinoplasty is impossible or contraindicated. 2. When rhinoplasty will not give satisfactory esthetic results. 3. As a temporary measure, either before or during the different stages of surgical treatment.
\\le have no intention of giving here the historical accoUt.t of rhinoplasty and the description of the different methods which have been employed in turn. All of this has been described in another connection in the treatise on rhinoplasty by Nelaton and Ombredanne. At the present time rhinoplasty' by means of a cartilage graft is the method chosen. This has found wide use since the war. It is because we have had occasion in the center of maxillofacial surgery at Lyon to observe numerous cases of nasal traumatisms and loss of substance that I have thought it useful to give here a few observations on rhinoplasty and nasal prosthesis as well to complete the presentation which I have already made on this subject from the standpoint of the service which can be rendered us by prosthesis or rhinoplasty when their indications are judiciously examined and applied.
When there is a case of tubercular, syphilitic or cancerous lesions the general or local cOlldition very often stands in the -Translation made in the office of the Surgeon-General of the Army from the original which was published in 1,a Rutauration.
way of any treatment which causes bleeding. Likewise prosthesis only can be employed in the case of extended burns of the face where the bad condition of the tissues of the frontal and cheek regions does not justi fy a hope of sufficient nutrition or vitality of the flaps. It is in this connection that I have had occasion to use prosthesis in the cases of lupus, tertiary syphilis, cancerous lesions or extended burns.
I have published a certain number of these observations during the last five years. In all of the cases the patients were seen and examined hi competent surgeons, who had decided that rhinoplasty was contraindicated. As a result of what we have just said, the principal indication for the use of rhinoplasty is summed up in the cases of loss of substance by traumatism, and that is why rhinoplasty with a graft of cartilage has been indicated many times durir.g these last three years. However, we have had occasion to observe large traumatisms of the face, accompanied by a loss of substance so extensive that rhinoplasty was not indicated. except as a final measure or at least after a long time. 1\asal prosthesis found application in such cases.
In spite of the skill of the operator and the improvements of surgical methods, failure may result, and we must fully understand that rhinoplasty does not always give results which are perfect from the esthetic point of view. In this connection one is reminded of the expression of Vemeuil when a case of rhinoplasty was presented before the Academy of Medicine: "The patient was frightful before, and now he is ridiculous." This expressio'n, I am sure, will fin(l an application less and less; however, it is not less true that prosthesis will sometimes be substituted. Case I.-I cite in this connection the case of Lieut. C--( Paul), forty-two years old. An old rhinoplasty had been done in 1911, after the Indian method, followed by the spontaneous expulsion of the metal frame through suppuration of the neighboring tissues.
This officer was wounded at Malancourt, February 2.~. lr)l.~, by a fragment of a shell in the chin region, and was eY<lClIater! to the Stomatologic Center at Lyon. The maxillodental lesions were treated first and after they were healed attention was given to the nasal deformity.
As rhinoplasty had not given esthetically satisfactory results, we decided that it was useless to try a new treatment by autoplasty, and we constructed for this patient a nasal prosthesis in plaster which improves his facial appearance very greatly. (Figures 1 and 2) .
Finally prosthesis will be of great assistance to avoid the crowding of our hospitals by allowing patients to be discharged as convalescents while waiting for rhinoplasty without suffering as objects of repulsion to their friends. In brief, rhinoplasty in the case of a loss of nasal substance by traumatism is especially se.en to be proper and ought to be used save in exceptional cases. It is useful at the present time to lay stress on this point and to put its indications clearly in evidence.
Before presenting the patients upon whom I have made rhinoplasty with cartilage grafts, I have the honor of showing you, in the name of Professor Collet as well as in my own name, the patient S--. a study of whom proves that in partial losses of nasal substance it is not always necessary to use a cartillage graft. l:y the old method of doubling over the skin satisfactory results can be obtained, as in the case of this patient.
Case 2 (Figures 3 and 4 ) .-S--(Pierre), twenty-five years old, 35th Regt. lnL bullet wound Sept. '!5, 1915 , at Souain. The projectile penetrated a little behind the lobe of the left ear in a spot scarcely perceptible at the present time and emerged on a level with the nasal bones. From the maxillodental point of view "there was found. a fracture of the neck of the left condyle with lateral deviation of the inferior dental arch towards the left side.
A comminuted fracture of the nasal bones with loss of part of the dorsal surface of the nose over an extent of about 2 em.
A crushing wound of the right thigh in the lower third had made amputation of that member necessary. A rhinoplasty was proposed with cartilage graft from one of the costal cartilages. The patient on account of his amputation refused to allow the graft to be taken and he was sent to the orthopedic center of the 14th military district. He was finally admitted into the service of Professor Collet, who was willing to intrust him to me.
On January 25, 1916, under a general anesthetic, a deep flap was made at expense of tissues adjacent to the opening and a superficial flap was cut from the forehead intended after turning to form the outer surface. The results were normal without general or local reaction.
On Xov. 3, 1916. a dental prosthesis was applied; Nov. 8, under local anesthesia, a second operation was done to correct the pedicle. The frontal wound healed normally and the scar is scarcely visible.
I now present two cases of rhinoplasty with cartilage graft, the first made in the case of a patient who had lost the entire middle portion of the nose.
Case 3 (Figures 5 and 6} .-Th--(Pierre), thirty-two years old, wounded by shell fragment April 22, 1916, at Avon-court. showed a loss of substance anel a depres~ion of the dorsal surface of the nose with a comminuted fracture of the nasal bones; the tip was drawn up and held by an adhesion.
:\ug-. <Jth. 1916, under general anesthetic cartilage graft for suhsequen~rhinoplasty.
(>ctoher 11th, F)}(l, rhinoplasty under general anesthesia, 1. Incision permitting the tip of the nose to be lowered hack into its normal position; two small lateral Haps turned back to constitute the deep layer. 2. r\ frontal Hap containing the \\'ashed antiseptically, care being taken to distend the nostrils by means of drains kept immovable.
July 31, I I )tG, under general anesthesia an autoplastic operation was made on the upper lip. Dressing, no reaction following the operation, I decide to make a rhinoplasty with cartilage gra ft in a secor.d series of operations.
September 1, 11)16, removal of a costal cartilage of the left eighth rib. This graft was inserted under the skin of the forehead to the right of the left frontal wound, after removing the skin. No reaction.
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.-\ third operation was still in order to give the nose an The second part of the operation not heing possible for two months, the patient was discharged as a convalescent for two months.
November .24, 1916, on his return from his convalescent period, rhinoplasty was performed. 1. Transverse incision of the dorsal surface of the nose to allow the tip to be straightened.
Two strips of skin were cut from over the nasal bones to constitute the deeper layer, the lower surface being continuous with the nasal mucosa. The nose was kept open by means of t\\'o larg-e drains. 2. A frontal flap containing the graft was made and after being turned around IRO degrees was drawn down on the dorsal surface of the nose and se\\'ed in a good position: ordinary dressing. o reaction, local or general. necessary to divide the pedicle. esthetic form.
In consequence of the size of the frontal flap it was not possihle to cover the loss of substance by bringing together the edges of the wound. This wound, however, dosed by the first intention without leaving a markerl scar. February 26, 1917, under g-eneral anesthetic the pedicle was correcterl and thickened skin bud excised.
Likewise a slight cheiloplasty was necessary to remove an external cicatricial band. It is \\'ell ior the sake 0f completeness to show the different methods oi nasal prosthesis. But I hOl\'e already harl occasion several times to discuss this ques- tion, and I will not return to it. I have presented, in tUrtl. nasal, auricular and oculofacial prosthesis, made by the plastic method. I should say. however, that in spite of all its advantages this method presents a certain inconvenience. The patient, especially when there is a case of nasal prosthesis. is obliged to recruit his streng-th for three or four days a iter putting on the artificial nose: thereiore, in spite of the facility and rapidity with which this can be done many of these men carelessly wear their prosthesis exceptionally and thus the purpose in view is not iully attained. I have, therefore, sought to improve this method. I perform on my patients not only the operation r.ecessary for the models in plaster, but also a model in wax similar to the one which I am going to demonstrate to you in the case of a Belgian soldier who was returned to his country from Germany.
By recourse to ·the plastic method, I give my patients an appliance which lasts a short time, but is very esthetic. The second appliance is a "working appliance" which he can put on in the morning as easily as if he were putting on a pair of spectacles and which necessitates no special cost for repair. This appliance may last several years if the patient is careful. Case 5 ( Figure: " 9, 10, 11 and l2).-Ch--, Belgian 'subject, twenty-four years old, wounded Octo.ber 20, 1914 . by a bullet which caused a total loss of the nasal substance and of the left half of the upper lip. He was dressed by the enemy and taken into captivity, but was sent back to his own country on May 19, 1<)16, and removed immediately to the Stomatological Center at Lyon. In Cologne he submitted to rhinoplasty b)' means of triangular strip from the middle of his forehead together with a graft from the tibia.
The upper lip was divided and restored imperfectly moreover by autoplasty. August 23, 1916, an operation was performed by Dr. Pont in order to reform the left labial commissure and to re-establish buccal occlusion. As the rhinoplasty undertaken in Germany had not given satisfactory results from an esthetic point of view, the patient was not willing to submit to other surgical operations, so we had recourse to a prosthesis.
The appliance which I have the honor to present to you is made of a composition of vegetable and animal wax. It is not yielding but somewhat pliant without being broken. It is held on by spectacles. Its lower part, continuous with the lower septum, covers over half of the lower lip. An artificial moustache has been applied to hide the place where the prosthesis and lip come together. The results from an esthetic point of view give entire satisfaction to the patient.
In recapitulation, rhinoplasty with a graft of cartilage, which is the method of choice, will always be preferable to the most perfect and most esthetic prosthesis. The latter, however, will be indicated by the conditions in three cases:
1. When rhinoplasty is impossible or contraindicated. 2. When rhinoplasty does not give an esthetically satisfactory result.
3. As a temporary measure either before or during the different stages of surgical treatment.
Prosthesis by a plaster cast for which I gave the iormula .five years ago may be considered the prosthesis for "days of rest"-it is necessary for the patient to change the appliance often, for which reason I have made in addition a more resistant prosthetic appliance which may be called the workir.g prosthesis.
I believe, therefore, that by this new' method I have done away with the inconveniences and objections which might have been raised against the plaster prosthesis. Henceforth we can make it possible for wounded men who have not been able to take advantage of the benefits of rhinoplasty to assume their former occupations and live their normal life.
